A GIRL, aged 10 years, -who has been under observation for a short time. There are two other children in the family, quite healthy. Since the age of two years this child has had an expressionless face, and has been unable to close her lips. When she was a small baby sucking, apparently, was not interfered with. The condition began at about the second year. M\Ientally, she has always been very backward. At first sight she appears to have a complete facial paralysis. The only movement she can make in the face is a slight contraction near the aloe nasi, which imparts to her a soniewhat sneering expressioln. She also has marked mliuscular atrophy of the shoulder girdle, and when extending an arm shows very definite "winging," more mnarked on the right side.
I have formed the opinlion that it is probably a case of mluscular dystrophy of the facioscapulo-humeral type, as described by Landouzy and De6jerine, though on inspecting her face Sone does not see any sign of muscular atrophy; that is possibly hidden by the subcutaneous fat.
It is unusual to find these cases associated with mental defect or any defect in the nervous system. I shall be glad to hear observations on the case, and especially suggestions as to diagnosis. Discussion-.Dr. WALTER CARR asked hpw Dr. Jewesbury accounted for the promllinence of the jaws and lips, which gave a prognathous aspect to the face, not usually seen in cases of muscular dystrophy. Also, there was a large amount of subcutaneous fat in the face, whereas muscular dystrophy as a rule was associated with wasting of fat as well as of muscle. Girl, aged 8 years, with the forearms held in fixed pronation, and with complete loss of the power of supination, either active or passive.
X-ray shows bony fusion of the upper ends of radius and ulna. The prognosis is poor, as operative attack in such cases is singularly disappointing in its results. Child, aged 5 years, who first came under observation when 14 days old. At that tilme the right femur was shortened and was not more than half the length of that on the left. There was, as is usual in these cases, fixed flexion deformity of the right hip-joint.
The fixed flexion at the hip was overcome by repeated nanipulation and stretching, and the child is shown walking well, without deformity except for the shortening. This is compensated for by a high boot. Congenital malformation of the femur is not very uncommnlon, and if the fixed deformity is overcome the patients can get about well, once the shortening is adequately compensated. Girl, aged X years, who first came under observation at 1 year 11 mlonths, with congeniital dislocation of hip. This was reduced under anaesthesia by manipulation in August, 1923. This patient is now shown, thirteen months later, walking well and with no evidence of deformity. The end-results of treatment in congenital dislocation of hip largely depend upon the age at which the patient comes under treatment. In children under 3 y-ears, some 75 per cent. of cases should yield a good anatomical and functional end-result.
